Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in

CQOVER PAGE

460

ink. Date Stamp

CALIFORNIA
2001/02
FORM

Statement covers period Date of election if applicable: Zﬁﬂ S Dy ] )
f/‘)/\} | 2007 {Month, Day, Year) 2 J”L ’ b i sl !\’- [??ge of
from __ + hal yan o For Official Use Only
S 5 00 Y OOF o
SEE INSTRUCTIONS ON REVERSE through I\ M 30 _AvoT NOV, 5, 2ot P OFLOD]
1. Type of Recipient Committee: AncCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
i Officeholder, Candidate Controlled Committee [J BallotMeasure Committee [} Preelection Statement [J Quarterly Statement
O state Candidate Election Committee QO Primarily Formed D& Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [J Termination Statement (O Supplemental Preelection
(Also Complete Part 5) (O sponsored i Stat t - Attach Form 495
(Also Complete Part6) ] Amendment (Explain below) atement - Attach Form
[J General Purpose Committee
QO Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee (2/ff|ceholderpCommmee
O Political Party/Central Committee (Aiso Complete Part7)
. . 1.0. NUMBER
3. Committee Information : Treasurer(s
123682 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Comm TTER 7o Eedci poa) LeADIFY CAROL . e
MAILING ADDRESS
. S - - e
616 N, 7e¥fSiny AVE
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
bl N. PLEMSHVNT  AvE 0D crl §SRYY Aoy 3379475
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LoDy 4 gAY 20y-339-4242
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
4-\\ s
0PT|0NAL:Q:_A}/E-MA|L ADDRESS OPTIONAL: GA/X,/ E-MAIL ADDRESS
. PR ’f_ e i ey o
299- 339-/053 205- 337-/053
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

- ey
Executed on j = (SJOZ‘

Lok

o

7 Sign: QolTveasurevo@sijanﬂreasurev

~

Signature of Conlr'ol!ir{g OfRéholder,Cm}iﬁﬂe, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

B

Date Y

Executed on 7/"> ./U L By
Date

Executed on By
Date

Executed on By
Date

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC

Crata nf Palitarnia

Signature of Contralling Ofticeholder, Candidate, State Measure Proponent



Type or print in ink, COVER PAGE - PART 2

CAI'.:IggsINIA 46 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
] -l
D{,’) ""V/ L / 1% D ”y
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
LoD STy couMciL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE pAl

Cle N, 2Ly’ AVE. LD cr] 95290

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
NAME OF OFFICEH R CA FFI
E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 24 1, 2ue L FORM
o ‘ ; 2
SEE INSTRUCTIONS ON REVERSE through TwW& 7, 2202 . | Page > of 1
NAME OF FILER 1.D. NUMBER
CoOoMrUTTEE 70 Ecgcy  pon L o NOSHY (23 (&2
A . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received s :
(FROM ATTACHED SOHEBULES) oTaLIoDATE Running in Both the State Primary and
Qe 2 - 0% General Elections
1. Monetary Contributions ...................................... Schedule A, Line 3 $ -?b 2 $ 9>'S i .
, 1/1 through 6/30 __~/ 7/1 to Date
2. Loans Received .......cccvvvierreniiiiiiieeesincee e e Schedule B, Line 7 £ i £ S‘l
§55 &= 9452 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..........cc.evvverrnne. Add Lines 1+2 $ 2 $ 2 - ' Received $
4. Nonmonetary Contributions ............coovvvvveiiievenennn. Schedule C, Line 3 o -& 21 Expendit
T ) . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..voevreevriricrnrinan, AddLines3+4  § 355 = § _ 295> Made $ $
Expenditures Made o0 B Expenditure Limit Summary for State
6. Payments Made ...............cooooveoiemeieeeeceeee . Schedule E, Line 4 $ 1199 $ _jro0 Candidates
7. L08NS MACE ....ovvviveierecer s e Schedule H, Line 7 -&- -
e ; 4 oY 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ccoeiiiiieiicierrenne Add Lines6+7 $ Jio@ $ it 00 (1 Subjectto y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 L © Date of Election Total to Date
10. Nonmonetary Adjustment .................ccc.ccooonvienn. Schedule C, Line 3 &~ -© (mm/dd/yy)
vy O 1) &7
11, TOTAL EXPENDITURES MADE .....coocoournrrennn AddLines8+9+10 § _ )19 s 19 / / $
Current Cash Statement 2 (0% / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 3 — ¢ To calcutate Column B, add y / $
13. Cash ReCeiPts ..ooveeieieecc e Column A, Line 3 above $55 amounts in Column A to the
o corresponding amounts
14. Miscellaneous Increases to Cash .......................... Schedule I, Line 4 e from Column B of your last / / $
‘ | 375 = report. Some amounts in
15. Cash Payments ........cccoveoveevieneenenneeneeee e Column A, Line 8 above Column A may be negative / ) 8
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subltract Line 15 $ & figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. ‘ period amounts. If this is / ) $
the first report being filed
Ve for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cccovvvveveeennn, Schedule B, Part2  $ carry over the amounts *Since January 1, 2001. Amounts in this section may be
- - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .......c.cccocooneviiinninnccnees See instructions on reverse  $ -
19. Outstanding Debts .........ccceceneeeee. Add Line 2 + Line 9 in Column B above  $ & FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A pmype or print in ink. SCHEDULE A
. . . mounts ma e rounde .
Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 460
from _JAN. 1, Root FORM
FU~NE 32 2002 ' >
SEE INSTRUCTIONS ON REVERSE through 4 72, 2 Page 7 o
NAME OF FILER 1.D. NUMBER
PR — (= 17 : )
¢ ommiTTiE 70 FrécT Do L NDS [1BESAT
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER1.D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-Egslé(l)J;'E:é!sEg)TEH NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
D/J N/)L D < < ND)/’,‘,, y '\T- ‘ %’ggM Di s /)llrc‘lfg& o) XS
NN /Q L (il AN, - LefSiFT AVE CJOTH J1e /}/f/{‘f'-’"/f'"', e 5 5e f 55
‘ 01 SR aety
Lopy , e 9 Osce
DuwALD T PPVELY s i l[?I’IND Djs FFTCiréR o g &g O BN
< C ‘o COM . N S
. /’ 2/(‘; 7 (16 W e EHSHNT 3 VE., CJoTH TJ M ,}_ﬂ/qr,y;;f-u' Iz 3
- . PTY
LoD cs GSAdo E]’SCC
(JiND
Clcom
(JoTH
ety
dscc
QOIND
Jcom
(JoTH
Oery
(Jscc
JIND
Ocom
{JOTH
Opty
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 950 oY IND - Individual _
(INCIUdE all SCHEAUIE A SUBIOTAIS.) ......voc.eorseeveeosseeeosessseeees s esess e eseeeressesoses s $ XY OO e e )
. . o - 108 T OTH - Other
2. Amount received this period — unitemized contributions of less than $100............cccvvvviieveiicieeeceen, $ PTY - Political Party
3. Total monetary contributions received this period. Y = SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cceevreneene TOTAL $ 2

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART 1

Statement covers period

Schedule B - Part 1 Amounts may be rounded CALIFORNIA
i to whole dollars. . o 460
Loans Received om IAN i 200 2 FORM
TUMNE 3O LA 13
SEE INSTRUCTIONS ON REVERSE through T YA% 33,2 Page 5 of
NAME OF FILER oy 1.D. NUMBER
. T . ¢ 7 A L s A5 . .
ComiTTEE o fewcyi Do 4 ] A3e¢SA2
{a) (b) (©) (@) (©) m (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION A Lover | CUISTANDING AMOUNT AMOUNT palp | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER CCU ON AND EMPLO BALANCE CEI TH BALANCE AT
F COMMITTES. ALSO ENTER 1 0. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| oR FORGIVEN | c1ose oF THis | PAID THIS AMOUNTOF  |CONTRIBUTIONS
( . El . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN naTe PERELECTION**
$ $ $ $ $
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RaTE PERELECTION **
$ $ $ $ 3
ftOmwo [com [JovH [JPTY [Jscec DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tDwo [com [JotH [PTY [JsScc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on
Schedule B Summary Schedule €, Line 3)
1. Loans received thiS PEIIOM ......ciiirie e ettt st $ ’6', A for: 0
. . *Amounts forgiven or paid by
(Total Cotlumn (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this Period ............cuieririe $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from Line 1.) .o.euveeniciiiiiiis NET § €
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

OTH - Other PTY -+

t Contributor Codes
IND - Individual  COM - Recipient Commitiee (other than PTY or SCC)

wtical Party  SCC - Small Contributor Committee l

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule B - Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 460

from J/}'d /. 2002 FORM
through 7'/""'6' 20, aove Page & of 13
1.D. NUMBER

COoMMITTEIL T goder  Don  L.wWOFH IFSYE Y
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE (IF SNEA‘-;'EgE II-B?J‘;:E?\?ESS;- ER THIS PERIOD TODATE TO DATE
CALENDAR YEAR
[JIND LENDER
[Jcom $
DOTH DATE PER ELECTION
- (IF REQUIRED)
[Jscc ;
CALENDAR YEAR
JIND LENDER
(Jcom $
PER ELECTION
gjotH DATE (IF REQUIRED)
ety
[scc .
CALENDAR YEAR
OJND LENDER
Jjcom s
PER ELECTION
JoTH OATE (IF REQUIRED)
JeTY
sce ; s
LENDER ‘ CALENDAR YEAR
[JIND
Jcom ; $
i PER ELECTION
QgotH DATE ‘ (IF AEQUIRED)
Py
scc j .
Enteron
Summary Page,
SUBTOTAL $ &+ T g

FPPC Form 460 (June/01)
FPPC Toll-Free Helptine: 866/ASK-FPPC



Type or print in ink.

Schedule C
Nonmonetary Contributions Received

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Statement covers period

from IRV 1, Rueoe

through Jvie 3 ",’.' RXT

SCHEDULE C

460

15

CALIFORNIA
FORM

of

Page _Z_

NAME OF FILER

COMMTTEE Fe&<r Do L, ADSHY

7

1.D. NUMBER

/23 £522

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

DATE CODE *

RECEIVED
NAME OF BUSINESS)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER

DESCRIPTION OF

GOODS OR SERVICES

AMOUNT/
FAIRMARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

JIND
CJcoMm
C]JOTH
oeTy
scc

JIND
Jcom
C]OTH

ety
scc

CJIND

CJcoMm
CJOTH
CJPTY
gscc

[JIND
Cjcom
OomH
OPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § |

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.

(Include all Schedule C SUBTOTAIS.) .......coiire ettt esee s e st e st e se e et e ee e e eeeseeneens s $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

“Contributor Codes
IND - Individual

s

COM - Recipient Committee

(other than PTY or SCC)

$ OTH - Other
PTY — Political Party
SCC ~ Smali Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers peri

period
Suppprtmg/Opposmg Other ) A t;h";feydb:u;f;nded THAN.  quel ‘?Ah'ggﬂ"“‘ 460
Candidates, Measures and Committees from et
SEE INSTRUCTIONS ON REVERSE through Juwvz 3- Aece Page & of i3
NAME OF FILER 1.D. NUMBER

CommiTTEL TO  Bid<T  Doa L W03

/23 4522

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR :
\ , \ v v DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, PE OF PAYMENT (IF REQUIRED)
OR COMMITTEE

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

[J Monetary
Contribution

[0J WNonmonetary
Contribution

Independent
Expenditure

O Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O g O

Independent
Expenditure

O Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

o o na

Independent
[J Support [J Oppose Expenditure

SUBTOTAL $

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............cccovvvveiireeinveneeveeecennenn. $

2. Unitemized contributions and independent expenditures made this period of UNAer $100 .o ee e ceaaees $

o

"
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ ‘é’

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

T or print in ink. .
Schedule E Ammy:\‘tas mg;nbe"ro:nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom JAM 1. AveL FORM
JUNE 32 208 i
SEE INSTRUCTIONS ON REVERSE through 3. ‘ Page 9 of 12
NAME OF FILER 1.D. NUMBER
oMM TTEE 7O geleT  DonS LonNDIN /113 ¢£22

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

o
CNS

campaign paraphernalia/misc.
campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LT campaign literature and mailings

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WER

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LOD DISTRICT  CHAMBIR  oF  comMERCY FRAIMNG  CLASS - rer
— . 7 RN e ‘ g
3y Sovil _ngf"\'{’:; ST. % 850
Lobl A 9S ot &
Lobi DISTRICT  cuambBel oF  fommeeic o .
3y SovTIt  ScHveL ST SR T Q0o T
LoDy L ch gvare
=] " i~ v 7 ‘ 3 ," ) - o
Ct At (9’:» ’LO.‘JDI st e iTY covRLI L BLevis e
21Xl waEsT Piveg SR 195
Lob, ,cib Gy ve

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

C oMM TTEG.

Don/

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEF

L/ ,VDﬁﬁ/‘/

Statement covers period CALIFORNIA
Tl - 460
through M Rdatic 30 e Page /9 of i5

1.D. NUMBER
/13 €522

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

(a) (b) (c) - {d)
NAME AND ADDRESS OF CREDITOR COOE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be T . o ) ‘
summarized on Schedule D. SUBTOTALS $ - s B $ $ 7
Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for 2

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............. e e e INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and :
NET § g

on the Summary Page, ColumMN A, LINE 9.) .uoii ettt et b e bt s e s ae e e s bbb st n e

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. ' SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded S'afeme’:j°ve's S CALIFORNIA 46 O
Contractor (on Behalf of This Committee) to whole doflars. from TN | 200 FORM

through JUN'Z_ ?,’: 285677,

Page {] of 12

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

CoMMITTEE 7O FiECcT pond  LiwDSPY /23 ¢ £2 2
NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 5

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (June/0t1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

through

Statement covers period

JUWE D3 2002

CALIFORNIA

FORM

SCHEDULEH

460

of ‘3

Page [z

NAME OF FILER

1.D. NUMBER

. e - S T L s DY , ' il
COMMITTE & 7o Lewci Dod ‘ 7 ja3 L8R
(a) (b) (€) X?\‘ (e) U] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ! QUTSTANDING AMOUNT OUTSTANDING
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE REPAYMENT OF BALANCE AT INTEREST ORIGINAL CUMULATIVE
(F SELF-EMPLOYED, ENTER BEGINNING This | FOANED THIS | FORGIVENESS | ¢ ose OF This | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD | Loan TO DATE
D PAID CALENDAR YEAR
s $ % 1 s 000000000
[_] FORGIVEN FaTE PER ELECTION**
$ s 3 . [ O
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H L ——% $ s
[} FORGIVEN e PFRELFCTION**
s $ $ U
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must ‘
also be reported on Schedule E. SUBTOTALS | | $ 5
N (Enter {e) on
Schedule |, Line 3)
Schedule H Summary _
é J
1. L0ANS MAAE thiS PEMOT ...veeuriiitieiiiites ettt ettt ctette st et ete st ee s e st et e et sttt e te e e e s e st sesseaseessenseasesseeseesseesaenseensesataeteesaeas $ “If Re u;e;
(Total Column (b) plus unitemized loans less than $100.) 9
2. Payments TECEIVEA ON TOBNS .....c..ccuiviiiieeeieiciiriesieesieeeesteeseessesteeteesteeseaseesaeasessasastasseessassasseseatasssstesnsenssessessseansessessntens $
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) oot ere e b er s NET $ i

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or printinink. °
Amounts may be rounded
to whole dollars.

Statement covers period

from 3/ i AJ0 2L

through J Ul 30, xH ¢

SCHEDULE |
CAI';Igg“RANIA 46 O

i3 ;
Page _(__ of _‘3*

NAME OF FILER | . NUMBER
¢ oM TTEL 7O Fred7 Dont oD AR PN g
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
)
1. Increases to cash of $100 or More this PEHOG. .......ccociiiiiiiii e $ s
2. Unitemized increases to cash under $100 this period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) oo $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the <>
SUMMATY Page, LINE 14.) ..ottt et et st e s sb e TOTAL $§ .
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FPPC Toll-Free Helpline: 866/ASK-FPPC




